A. B., AGED 35, has been attending in the throat and ear department at Guy's Hospital for some months; he is hoarse and complains of a little pain at times. The left side of the larynx is swollen and fixed; the mesial surface of the swelling is superficially ulcerated. The Wassermann reaction has been negative at two examinations. No tubercle bacilli have been found in the sputum on repeated examination.
Sir STCLAIR THOMSON: This appears to me to be a case of typical tuberculosis of the larynx. This patient has a fixed vocal cord, and there is an infiltration of the epiglottis, the left cord (with ulceration) and left arytanoid. This process, arising in three different parts of the larynx, could not be anything but tubercle.
(Novemnber 3, 1916.) Double Abductor Paralysis.
By WILLIAM HILL, M.D.
THIS man had portion of a large goitre removed twelve years ago by two vertical incisions in the neck, and both recurrent nerves have probably been involved in deep contracting scars. It is noteworthy that only the abductor fibres are affected. Alarming attacks of laryngeal obstruction have occurred at times on exertion and more especially at night when he suffered from a severe cold. These attacks have become worse recently. The question is raised whether unilateral chordectomy and removal of the vocal process of the arytanoid will relieve the
